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Our Aim
The aim of Advocacy Highland is to provide free and confidential independent
advocacy advice and support in Highland region for individuals of all ages, including
young people, who need to be supported to speak up about specific issues. This,
whilst not exclusive, will focus on the support of key priority groups including those
with mental ill health, learning disabilities, Autistic Spectrum Disorder (ASD) and
those groups who are frail and elderly, with due recognition of diverse and
marginalised groups.
We do this by:-


























Supporting and facilitating individuals to speak up for themselves.
Providing advocacy for individuals who are unwilling or unable to self-advocate.
Enabling people to make informed choices and to make their views and wishes known.
Developing links with service providers, professionals, appropriate support agencies
and other advocacy providers.
Recruiting, training and supporting paid and volunteer advocates.
Participating in a jointly agreed system of monitoring and evaluation of our services.
Raising awareness amongst the public, service users and service providers of the
values, principles and availability of independent advocacy, and ensuring that this is
done in an accessible format for all key groups.
Providing independent advocacy in terms of the requirements of the Mental Health
(Care and Treatment) (Scotland) Act 2003.

Our Principles
The equal value of all people.
The importance of choice and mutual respect.
The development of skills and abilities which encourage equal opportunities.
Inclusion in society.
The independence of advocacy partnerships.
The independence of Advocacy Highland.
Accessibility of advocacy.
Advocacy as part of local communities.
Positive relationships and networking with other agencies and individuals in
the Highlands.
Involvement of service users in all aspects of the organisation and decision
making.
Effectiveness – as an organisation and in our advocacy.
Setting and maintaining high standards for our work, monitoring and
evaluating what we do.
Awareness of confidentiality issues, especially in rural communities.
Developing and maintaining active links with the advocacy community in
Scotland and more widely.
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OUR VALUES
We strongly believe all persons, regardless of ethnic origin, gender,
sexual preference, religious orientation, class, age, abilities or disabilities
have the same human value as any other person and the right to the
same consideration, respect and support as anyone in our society.
 They have the same civil and political rights.
 They have the right to be protected from abuse and are entitled to














full protection of the law.
They have the right to exercise self-determination, that is, to make
personal choices on a daily and long term basis, to be allowed to take
informed risks and to take responsibility for their own decisions.
They have the right to a normally acceptable standard of living and
economic security, with a say in their own finances.
They have a right to paid employment or to follow a meaningful
daytime occupation and enjoy activities which ensure that each
person is able to develop their potential in a mature and individual
way.
They have the right to be included in, and have access to,
recreational and educational activities and community resources and
facilities.
As adults, they have the right to develop meaningful and, if they
desire, intimate personal relationships with other consenting adults
and the right to have their emotions acknowledged and respected.
They have the right to have access to advocacy and representation
and can choose to discontinue with the organisation or with the
advocate. As far as possible, they can choose to enter into an
advocacy relationship, but advocacy should not be denied to those
who cannot choose to enter into an advocacy relationship for
themselves.
They have the right to information in an understandable format for
them.
They have the right to be made aware of their responsibilities with
regard to being a good citizen.
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Chairman’s Report

Shirley Bannister
Chairman
This year Advocacy Highland is celebrating its 15th birthday and to celebrate we
have produced a book of people’s stories on the one to one advocacy support
that they have received over the years. “Your Voice” celebrating 15 years ‘On
Your Side’. We are very grateful to the people who have shared their own
personal story, as we believe that these stories illustrate perfectly the benefit of
people having their voice heard and the advocacy role. Copies are available from
the Advocacy Highland office.
This year the Advocacy Plan 2018-21 was approved at the Highland Health and
Social Care Committee in January 2018. The three year Advocacy Plan is the
agreed strategy for all advocacy provision in the Highlands. Advocacy Highland,
along with all third sector projects, is currently funded until March 2019. There
has been no decision about the funding arrangements from April 2019 onwards.
However, a review of all third sector organisations in Highland is currently
underway and we are working closely with NHS Highland to provide information
to support their strategic plan and assist them in their decisions.
On behalf of the Board of Directors, I would like to thank all the staff and
volunteers for their hard work and continued commitment to our organisation.

The number and complexity of advocacy referrals have continued to rise again
this year with the impact of welfare reform on people’s mental ill health causing
particular concern.
Thank you to NHS Highland and Highland Council for the essential core funding
and support again throughout this year.
Thank you also to all the people who kindly donated to our funds, we are
extremely grateful for your donations.
I would like to thank Elizabeth Smith, who recently resigned, Elizabeth has been
a Director for many years and we wish her well in the future. I would also like to
welcome Sarah Joiner our new Director on to the Board.
Finally, I would like to thank the Board of Directors for their continued support,
and the Advocacy Manager in particular for her dedication and commitment to
supporting all at Advocacy Highland.
Shirley Bannister
Chairman
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Manager’s Report

Sheilis Mackay
Manager
Advocacy Highland is 15 years old this year and we have seen the organisation go
from strength to strength since its initial beginnings in 2003.
We are proud of many developments over the years including the appointment of
specialist mental health advocates, the recruitment and training of 122 volunteers,
the development of our person centred planning skills and techniques, hosting the
“Advocacy Matters” Conference with John O’Brien and Tom Kohler international
speakers on person centred planning and citizen advocacy, the development of
new advocacy initiatives including supporting homeless people, people who have
had a stroke, acquired brain injury and autistic spectrum disorder, and Citizen
Advocacy in Inverness.
The majority of our staff have worked with Advocacy Highland for more than ten
years and many have been with the organisation since the beginning. We are
proud that we have retained such skilled and specialist staff with years of advocacy
experience and a wealth of accumulated knowledge on Highland service provision.
We had to hold a vacancy from August 2017 until March 2018 until this year’s
funding decision was made in December 2017. The Ross & Cromarty Co-ordinators’
post was advertised in January and were delighted to welcome Joanne Hammond
who started in March 2018. Joanne brings a wealth of experience having previously
worked as an Administrator and then as an advocate with Advocacy Highland.
Individual Advocacy
Workload is continuing to increase for Advocacy Highland, as is the complexity of
cases. As an organisation we are now seeing many more issues that are unlikely to
be resolved either positively or quickly. This has led to the increase in demand for
advocacy support. This year we have seen the number of referrals rise to 879.
Please see pages 12—15 for more information on Advocacy issues and also
throughout the report there are further details.
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Citizen Advocacy
Citizen Advocacy is provided in Inverness and this year we are delighted to report
that there are six partnerships in place. See page 34 for more information.
The main focus of Advocacy is to:
 safeguard people who are vulnerable and discriminated against or whom
services find difficult to serve.
 empower people who need a stronger voice by enabling them to express
their own needs and make their own decisions.
 enable people to gain access to information, explore and understand their
options, to make their views and wishes known and be fully involved in
decisions.
 speak on behalf of people who are unable to do so for themselves.
If people have more complex needs we may provide non-instructed advocacy. The
advocate will observe the individual, look for alternative means of communication,
gather information from significant others and any ‘past wishes’ or any Advanced
Statements. The advocate’s focus is on upholding the person’s rights, ensuring fair
and equal treatment and access to services, making certain that decisions are taken
with consideration for the individual’s unique preferences and perspectives and that
the partner is enabled to make choices as far as possible. See page 23 for more
information.
Networking & Meetings
Participation in committees and groups with other professionals is essential,
ensuring that advocacy partners are not forgotten in service planning. At a strategic
level, Advocacy Highland brings to the table the experience and views of advocacy
partners - examples include NHS Highland’s Adult Social Care Practice Forum and
the Adult Support & Protection Committee. A major part of our work is to network
Highland-wide, meet with others and raise awareness on advocacy. Our contacts
this year have included:












Health & Happiness,
People First,
SPIRIT Advocacy
Highland Carer’s Advocacy
Birchwood Highland – Migrants & Refugees Advocacy Project
social work students in Highland
secondary school pupils—Youth Philanthropy Initiative
Transition Fair at Drummond School
Scottish Independent Advocacy Alliance – Advocacy Projects
Scottish Parliament Equality & Human Rights Committee
National Practice Model for Advocacy in the Children’s Hearings System—
development workshop
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Manager’s Report continued



MHO meeting with Scottish Government on proposed changes to
Guardianship legislation
Advocacy Highland has been regularly monitored on a quarterly basis with
the production of quantitative and qualitative data as required by NHS
Highland. Thank you to Lynda Thomson NHS Highland for her support and
advice this year.

Training
Training on Advocacy is delivered over a four week period for new staff, individual
advocates, citizen advocates and Board Directors.
One of our Volunteers said…….
“I really enjoyed the training provided by
Advocacy Highland and feel this was because of a number of factors:
. It was a small group, 5/6 people
. Relaxed and comfortable atmosphere
. Sharing experiences
. The pace allowed plenty time for discussion, to ask questions, share
knowledge and experience. I felt comfortable and confident to speak in
the group and ask anything.
.The notes and handouts provided were not too "wordy",
an easy document to refer to”.
We also provided advocacy training for Highland Carers Advocacy staff and
Headway Highland Group.

Raising awareness on the role of advocacy support with young people.
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Training attended by staff this year included:










New Carers Act training
General Data Protection Regulations - GDPR
Child Protection Training
LGBT Diversity & Inclusion Training
Agewise Training
Tackling Hate Crime
Signalong
Young People and Sex
Financial Harm

Your Voice - Our Stories
This year to celebrate 15 years of Advocacy support we
have complied a book of peoples stories. Thank you to all
the contributors for sharing their own personal story.
The booklet “Your Voice” is beautifully illustrated by Jenny
Macleod and is available from our main office.

Finally…..
My thanks to Clare, Administrator for the very smooth
running of Advocacy Highland on a day to day basis and in
particular for taking on the GDPR challenge, I really
appreciate all your assistance.
I also want to thank all our staff and volunteers who have
yet again risen to the challenges of an increased workload
and even more complex situations. At times it has been
overwhelming for the team but the commitment of
Clare Starke,
everyone involved in this extraordinary organisation has
Administrator
given the many people who are in exceptionally difficult
circumstances, a voice. We really could not do all this
without you – thank you.

Sheilis Mackay
Manager
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Charter for Involvement
We were delighted to welcome Lynette Linton
Chairperson from the National Involvement
Network (NIN) to run a workshop and be our
guest speaker at last year’s AGM. Lynette
spoke about the Charter for Involvement and
the twelve principles which put individuals at
the centre of decision making.

Advocacy Highland has signed up to the Charter and fully endorses the
Twelve Principles :
1.
We must be at the heart of any plans about our lives.
2.
We have a right to live our lives independently.
3.
We must be involved in our communities.
4.
We must be able to speak about how our support is working for us
and what would be better.
5.
We want to be involved in choosing the people who support us.
6.
We want to give information and training to staff at all levels.
7.
We want to be involved in writing policies that affect us and making
them easy to understand.
8.
We want to be involved in decisions made by the organisations that
plan and run our support.
9.
We want to be involved in events run by the organisations that plan
and run our support.
10. We want to be involved with “Speaking-up” groups.
11. We want to take part in national and local campaigns.
12. We have the right to make formal complaints if we need to.
Independent Advocacy plays a key role in ensuring that other
professionals meet these requirements. It is in everyone's interests as the
views of individuals can help all organisations to plan more effectively,
support redesign of services and lead to quality improvement.
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A letter of thanks
Dear Advocacy Highland
I am writing to give my gratitude for all the help and
support you have given me over the years.
Nothing was any bother for you and you were always
there for me, be it going to meetings and appointments,
dealing with the police or army, and even taking me to
the safe house to make statements helping me to
articulate my views. You took the time to help me
understand complicated information.
I met Maya, my advocate, when I’d been admitted to
New Craigs Hospital and that was my introduction to
Advocacy Highland. Over the years my advocate has
supported me with the many difficult issues I was going
through – helping me understand what was going on
and giving me a voice.
My advocate continued to work with me even after I left
New Craigs Hospital, she accompanied me to the
ongoing meetings I was having with occupational health
in Inverness. We would discuss beforehand what I want
to say and if I got tongue tied she would help me to
speak up for myself.
If it wasn’t for the help and support from Maya and
Advocacy Highland I do not know where I’d be today
and I am so grateful they were there to help with
everything I had to encounter while having a mental
health break down. I will always be grateful for the
fantastic work they do, not just for me but for all the
fantastic work they do for so many people.
Thank you again.
Karen Nicolson
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Advocacy Issues
Advocacy Issues
Increasingly it seems that many issues are unlikely to be resolved
either positively or quickly, with a resulting increase in workload for
Advocacy Highland and sadly we are now finding it ever more difficult
to meet all the demand for advocacy support. Advocacy Highland
continues to stand alongside people who feel that they are not being
listened to or whose human rights need to be safeguarded. The
following are some examples of the work done this year.
Welfare Reform
Every year we are seeing an increase in referrals and, moreover, in
the complexity of circumstance people are experiencing. In our view
this is largely due to changes in welfare benefits, with an increased
number of requests for advocacy due to benefit assessments, poverty
and the impact on people’s mental wellbeing.
 A woman who was grieving the death of her partner had all her
benefits stopped. The advocate assisted her with Universal Credit.
 A woman with depression, post traumatic stress disorder and
anxiety, had been in an abusive relationship. She needed support
with a Personal Independent Assessment (PIP).
 People who are acutely unwell are unable to deal with Personal
Independent (PIP) appeal or benefits assessments.
 A person with a diagnosis of bi-polar, had to take extra medication
to cope with the Benefits Assessment meeting.
 Two people were admitted to hospital, with mental ill health, due
to benefits being refused.
 Man with learning disability has finalised his PIP application, with
advocacy support.
 Couple with learning disabilities want to get married and went
with Advocate to get advice on benefits.
 Advocate assisted a person to get an appointment with a GP who
provided a medical report enabling an assessment for
Employment and Support Allowance (ESA) to be done in the
person’s home
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Adult Support & Protection Act
Advocacy input in a number of individual’s Adult Support and
Protection meetings across Highland. In addition, there can be an
unexpected influx of referrals when there is a Large Scale
Investigation into practice at a residential care home or there are
plans to close a care home.
 There have been ongoing issues in one residential care unit and
the advocate has used non-instructed advocacy to safeguard the
advocacy partners’ rights to raise concerns about the neglect of
adults. Adult Support & Protection measures were implemented.
 Advocacy supported a man in his 70’s who was being exploited
by ‘friends’. An Adult Support & Protection Meeting was held
and he said he was really pleased his advocate was there with
him.
 A man assessed as having capacity was supported by an
advocate at an Adult Support & Protection meeting, when
concerns were raised that he was being financially exploited.
 A young man with learning disabilities had his flat trashed by
‘friends’. An advocate assisted him at an Adult Support &
Protection meeting. His Social worker had applied for 10 hours
care support for him but to date this has been refused.
Mental Health Act
A major part of Advocacy Highland’s work is to support people with
mental ill health.
 Man with Bi Polar – advocate visited five times to get a
statement to take to the Mental Health Tribunal.
 Man in his 20’s living in his own tenancy, under a community
based order, and he now feels more isolated and trapped in his
own home than he did in psychiatric hospital. The advocate
raised issues under human rights legislation.
 Referrals were received for two young people admitted under a
short term detention order due to an eating disorder. Advocacy
support was provided to explain their rights under the Mental
Health Act.
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Advocacy Issues cont.
Adults with Incapacity Act
There continues to be a concerning number of referrals where
guardianship is being considered, particularly for people with learning
disabilities and Autistic Spectrum Disorder. We are particularly
concerned when guardianship is used in an attempt to control an
individual’s behaviour or to move people to new accommodation
against their will.
 Man with learning disability wanted to challenge guardianship –
an advocate went with him to a solicitor.
 Woman in Care Home - advocate discussed the Easy Read
Guidance on Guardianship – intervention order granted.
Autistic Spectrum Disorder
Advocacy Highland supports a number of people with Autistic
Spectrum Disorder.
 This year several people with Autism who have been worried
about the closure of the One Stop Shop and have contacted us.
 We raised concerns on behalf of a school leaver that there were no
plans in place for her leaving school.
Supporting Parents with Child Care Issues
There is a steady increase in work supporting parents with mental
health issues who have childcare issues by either attending Childs
Plan meetings or Children’s Hearings
 A woman with mental ill health was assisted to speak at a
Children’s Hearing about her children who are in care.
 A woman with learning disability spoke with support at Children’s
Hearing meeting about her children.
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Accommodation
This issue is fundamental to happiness and wellbeing for people. All
too frequently, advocates have to raise concerns about where a
person is living or the delay in securing suitable accommodation. In
addition, there are often issues with the either quality of care
provided or a delay in obtaining support care packages.
 Concerns have been raised again this year on behalf of people
with learning disabilities still not moving into their
accommodation from hospital care. Issues with delayed support
care packages despite individuals being given discharge dates,
which then have to be changed. This undoubtedly has an impact
on the advocacy partners’ wellbeing. We are now delighted that
this has now been resolved and they have moved out of hospital
care.
 One woman who moved to new accommodation this year has
settled well and although virtually mute prior to the move, is
now saying a few words. This is such a positive development.
 A woman with mental ill health and a physical disability was
delighted to eventually move to a house which has a ramp. The
advocate also assisted with sorting out issues with Council Tax.
 A young person in their mid-20’s with mental ill health and a
learning disability wants to move house and care provider. The
advocate enlisted the Consultant to write a supportive report.
 A man with learning disabilities was concerned that the house
that he lives in currently, is due to be inherited by a relative who
has recently come back into his life. The advocate helped him to
speak up in various meetings about the situation and also to get
legal advice.
 One school leaver was told that a house would be available on
leaving school but then it was no longer available. The advocate
assisted in speaking up on this issue.
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Advocacy Stories
We were contacted by D regarding his young child
who was on the Child Protection Register, due to his
ex-partner’s conduct. D felt his own history of health
issues was ‘being used against him’ to restrict his
access to his child. He said he ‘didn’t know how the
system worked’ and what he should do at the
Children’s Panel. He also felt his child’s Social Worker
’was not considering his views’.
An advocate met D before the panel and they talked
about the procedure and his wishes—he said that he
wanted more access with his child and was making
positive steps in his life. An advocate attended the
panel with him and he was able to express his views.
Later D and the advocate discussed the outcome and
his options. D had a solicitor for the Court Hearing. D
kept Advocacy Highland informed and when the
referral went back to the Children’s Panel, he felt
confident enough to attend on his own. He let us
know the outcome, saying ‘the panel went really
well and they agreed an increase in contact with his
child’. He said he was ‘delighted about it’ and ‘felt
progress was being made’.

It was a positive outcome for D and his child.
Advocacy supported him by providing information
on the Children’s Hearing system and enabled him
to speak up and to give his views.
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L has been fighting to get answers to questions
about her children’s care. Advocacy Highland
supported her to attend meetings with Social
Work to discuss ways forward. The most recent
meetings have been more positive, L feels she may
now be getting somewhere. She said she now felt
‘on level ground’ and ‘no longer in limbo’.

“Advocacy Highland helped
me say what I wanted to
say. They are always there
for me.”
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Advocacy Highland Conference
“Staying Safe & Speaking Out”
The theme of Advocacy Highland’s Conference
in June was about raising awareness on the
potential harm and abuse that people may
experience, the Adult Support & Protection
Act and the role of advocacy.
An audience made up of both professionals
and people who may have been the subject of
Adult Support & Protection legislation
attended this very successful day in Inverness.

Easy Read ASP Information
We also produced an easy read information leaflet on the Adult
Support & Protection process, in conjunction with NHS
Highland, advocacy partners and third sector colleagues, which
was launched at the Conference. These leaflets are available at
Advocacy Highland’s main office.
A number of half day events will be also held Highland-wide, in
the autumn, which will also raise awareness on issues such as
financial exploitation, harm and abuse.
Evaluation feedback :
“This was one of the most interesting conferences I have been to. The speakers held
your attention with two very different presentations, both very effective. The first
speaker presented her message in terms that all could understand – very
important as there was such a mixed audience”.
“I enjoyed the film we watched. I learned quite a lot in the workshop.”

“Letting me have the chance to speak out.” “It was well run.”
“Everyone was very helpful. I learned quite a lot.”
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Adult Support & Protection
Adult Support & Protection (Scotland) Act 2007
In addition to providing independent 1:1 advocacy for people in the Highlands
who are affected by this legislation, Advocacy Highland is represented at a
strategic level on the Adult Support & Protection Committee and is also actively
involved in two sub groups, the Service User group and the Financial Harm group.
Inspection
Adult Support & Protection in Highland was inspected by a three way team from
Care Inspectorate, HM Inspectorate of Constabulary in Scotland and Health
Improvement Scotland. The one week Inspection held in November 2017,
included input from Advocacy Highland staff, and Advocacy Partners. Our office
space was used for some of the meetings. Advocacy Highland was involved in
fortnightly planning group meetings leading up to and following the Inspection.
The Inspectors asked to meet up with Advocacy Partners who had been the
subject of the Adult Support & Protection process. Advocates also assisted
Advocacy Partners with the completion of evaluation forms and supported a
number of individuals with the 1:1 meetings with Inspectors at the Advocacy
Highland offices.
The Adult Support & Protection Inspection Report was positive about Advocacy
Highland and the role of advocacy.
Advocacy Highland was involved in co-producing the Adult Support & Protection
(ASP) questionnaire, which we and Highland Carers Advocacy started to use in
April 2017, in order to ascertain the views of people involved in the ASP process.
In practice, this has been a difficult process as few people have been willing or
able to complete the questionnaire and in our experience this is due to the degree
of vulnerability of people for whom we have advocated - often they have had no
recollection of the process at all due to their illness or disorder. Others do not
wish to “open up old wounds” and discuss a distressing event in their lives again.
In general whilst Advocacy Partners have said that they find that there are too
many people at their meetings, and it’s a difficult/scary process for them, in the
longer term many also say that they are happier with the outcomes and feel safer.
The useful feedback gleaned from Advocacy Partners and advocates will be used
and work is currently underway to enhance and improve the Adult Support &
Protection process.
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Advocate Reports—Caithness & Sutherland

Allison Cowie

Area Co-Ordinator
Caithness & Sutherland

It’s been another busy year in Caithness & Sutherland and we have
had more referrals than usual. With the closure of Achvarasdale Care
Home, I have spent time listening to each individual residents wishes
and conveying them to the professionals involved. I have also been
attending reviews, Care Programme Approach meetings, multiagency meetings, Adult with Incapacity meetings, Child’s Plan
meetings and supporting teenagers with Autism through the
transition from leaving school to college, or volunteering.
The changes in the benefits and the cuts in services are now really
affecting our advocacy partners. We are frequently seeing them
return for additional support, saying that they are often desperate for
someone to listen to them and to hear about the circumstance they
are now in.
Margaret in Caithness is our only volunteer, and we are very grateful
for the time she is able to give to us. If you are looking for something
to do with your spare time please don’t hesitate to give me a call. Full
training and support will be given.
My thanks goes to Hazel for all her hard work and to Margaret; also to
Sheilis Mackay for her support and supervision throughout the year.
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Hazel Curran
Advocate
Caithness & Sutherland
My work is mainly in Caithness and yet again its been very busy with a
mixture of new referrals and working with people who have come back to
Advocacy Highland—either with new concerns or on-going issues.
In particular, there is an increase in parents with mental ill health or
learning disabilities needing support when children are subject to Child
Protection measures. This can mean attending Children’s Hearings and Child
Plan meetings if parents need advocacy support.
I also continue to support people who have recently moved from a longterm care home, who are elderly or experience physical or mental health
issues. Our role is to provide an independent voice within the service
provision and if we are already known to the advocacy partner this can help
with trust and communication. It also provides some continuity for people
who are dealing with changes and challenges in their lives.
I continue to have one-off referrals on specific issues e.g. supporting
someone to visit their GP, talking to someone in hospital about their choices
on discharge, making phone calls on behalf of someone to an ‘authority
figure’ —the list goes on.
I have also attended Care Programme Approach reviews and Adult With
Incapacity meetings, sometimes held when a crisis situation needs to be
addressed. The viewpoint of the advocacy partner is essential even if this
may be limited due to illness or level of disability so we have to look at
different ways of hearing their voice. It is a privilege to work in an
organisation which can help to make that happen for people, getting their
voice heard.
Thank you to Allison Cowie, Area Co-ordinator, for her support and
feedback which is much appreciated, and the wider Advocacy Highland
Team.
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Advocate Reports—Ross & Cromarty
Joanne Hammond
Area Co-ordinator
Ross & Cromarty
This is my first report as Advocacy Co-ordinator for Ross and Cromarty. I am
delighted to have accepted the position in March 2018. Having started with
Advocacy Highland as the Administrator some 9 years ago, I also volunteered as an
advocate, and then took on a 5 hour advocate post,. This role has been my dream
for quite some time. Notwithstanding this, the role certainly has its challenges and is
a steep learning curve, but I am enjoying it immensely. No two days are the same
and every advocacy partner is a unique individual.
I have seen an increase in the need for non-instructed advocacy where my advocacy
partners are non- verbal. I have found this work to be very interesting and have
enjoyed the challenge of non-instructed advocacy. I have also seen a huge increase
in advocacy partners who have had their care package changed or reduced and the
stress that this has brought to them and their families. The need to advocate for
advocacy partners will increase I believe, due to the budget constraints on the NHS.
A special thanks go to Chris Esplin for her dedication to the role of volunteer
advocate. Her contribution to Ross & Cromarty is invaluable and I look forward to
working with her in the year ahead. A sad farewell to Rob Smith and Andy
Alexander who both volunteered for Ross & Cromarty in the last year.
I have carried out awareness training on advocacy and what our organisation does
with a couple of care homes and organisations. I am keen to increase this
awareness with as many organisations as I can so please get in touch if you feel that
this would be of benefit to your organisation. It also helps build good working
relationships, which can only be of benefit to our advocacy partners.
The quest for new volunteers begins in earnest now as the workload for Ross &
Cromarty is immense for just myself and Chris. I would be delighted to hear from
anyone that is interested in volunteering for advocacy, so please get in touch if you
are interested, we can have a chat over a cup of coffee/tea and take it from there.
I look forward to working with my advocacy partners, professional agencies,
colleagues and volunteers in the year ahead.
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Many thanks to my colleagues whose advice and help is much appreciated. Their
support and advice is worth its weight in gold. Also a special thanks to Clare whose
patience and assistance in the admin role is to be admired, she is a star.
Non Instructed Advocacy
“Non-instructed advocacy takes place when a person is unable to instruct an
advocate due to communication issues, comprehension or ability, this might be
because they have dementia, a learning difficulty, be acutely unwell (mentally or
physically) or have a brain injury.”
At the heart of advocacy is a commitment to safeguarding the rights of the most
vulnerable, and non-instructed advocacy is a practical way of carrying this out. In
the last few months, I have seen an increase in the need for non-instructed
advocacy. This work can be time consuming as the individual cannot easily
communicate their wishes to me and it may take a few visits to gather a whole
picture.

I have spent time observing my advocacy partners in different situations. Body
language and facial expression are key to observing an individual. You can tell a lot
from both, whether someone is happy, sad, angry or frustrated.
Key to non-instructed advocacy is the close relationships that individuals have with
the advocacy partner so making contact with them and finding out about your
advocacy partner is essential. I have spent time with my advocacy partner’s carers,
parents, outside organisations such as the Isobel Rhind Centre and Fairburn House
Care Home. I am grateful to the staff in both organisations who have spent time
with me and allowed me to participate in group sessions so that I can observe my
advocacy partners. I have joined in with activities such as an art class, a singing
class and walking activities where my advocacy partner has been present. I have
found this to be very successful with my advocacy partners.
I am currently developing my skills and confidence in sign language training and
Makaton training, as I see this as an essential tool in breaking down the barriers of
communication with some advocacy partners.
The biggest success for me and the most rewarding is when my non-verbal
advocacy partner is relaxed and confident enough to try to communicate with me.

23

Advocate Reports— Inverness & Nairn,
Badenoch & Strathspey

Linda Renton
Area Co-Ordinator
Inverness & Nairn, Badenoch & Strathspey

Another busy year in Inverness, Nairn, Badenoch and Strathspey. We
have seen an increase again in referrals with many benefit related
meetings. We have been asked to attend assessments for ESA, PIP
and general meetings at the jobcentre. Supporting people who
would not have managed to go alone and have nobody who is

available to go with them. They are so stressed by the situation and
the fear of losing their benefits and having their very survival put at
risk that they are experiencing a downturn in their health, both
physically and mentally.
We have also seen an increase in cases involving parents of young
children, especially fathers. We have worked with several young
fathers this year who have been trying to turn their lives around and
hold down full time jobs. At the same time as this, they are attending
many meetings regarding their children. There are also contact visits
which are generally during the week, especially if these have to be
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supervised by social work. They are desperate to maintain good
contact with their children and be treated as equal partners but
due to pressures of work this can be difficult. This can be
exacerbated where aggression has taken place in the relationship.
Often these young men and women are struggling to maintain
themselves without drugs or alcohol and do the best for their
children when they have had difficult upbringings themselves.
They often have little or no meaningful support from their families
and frequently have a negative view of social work from their own
child hoods. They find themselves with an uphill struggle to prove
themselves to each other, to social work and to the other
professionals involved. Advocacy aims to empower these parents
to speak up and communicate more effectively. We have helped in
several cases where steps have been made to start or improve
levels of contact with children who are clearly very much loved
and wanted. Once these small steps are made and communication
is improved between parents and professionals this can be built
on, which can only benefit the children.
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Advocate Reports—Skye & Lochalsh

Judy Footitt
Area Co-Ordinator
Skye & Lochalsh
Advocacy and Empowerment

Here in Skye & Lochalsh we’ve been working with advocacy partners
who seem to be facing increasing pressures over the past year.
Welfare reform, cuts to public services and NHS staff shortages have
the disempowering effect of making issues even more complex and
difficult for people to deal with, so it’s important that advocacy
works to help people feel more confident and to become
empowered.
We work towards empowering our partners by first of all really
listening; this may take time for complex issues and our partners
often say that taking the time to talk things through helps them to
identify their own issues better and to be able to set priorities and
make choices. When this happens people often say that they feel like
they’re being taken seriously at last.
Working alongside someone in a partnership means that they start
off by experiencing equality within the advocacy relationship. We
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treat our partners with dignity and respect and the tone and
manner we adopt models good practice for professionals and
encourages them to behave more positively towards our partners.
The people we work with tell us that they’re treated differently
when they have an advocate go along with them to meetings and
appointments; the professionals have a more positive attitude and
our partners say they feel that they’re more likely to be listened to
and understood.
When people are supported to communicate more effectively they
say they feel more confident about speaking up for themselves.
Our aim as advocates is to build on this and to support our partners
through a process of development which allows them to reach their
potential and become empowered.
Many thanks to our volunteer John Cayley for his advocacy work
this year, thanks also to our advocacy partners who often display
great courage in sharing their thoughts and feelings with us.

27

Advocate Reports—Lochaber

Val Bremner

Rachel Tonks

Area Co-Ordinator

Advocate

Lochaber

Lochaber

“Woman accused of 33k deceit”
“Charges of embezzlement, fraud and theft”
Behind the newspaper headlines the victim of the alleged fraud is
Archie, an elderly gentleman with learning difficulties. The case
has been ongoing since 2013 with the trial yet to proceed due to
the exceptional circumstances of the accused.
Advocacy has been standing by Archie and helping him to speak
out since the alleged fraud was first suspected in 2013. In
practice this involved several meetings and communication with

his bank, Police, and Pension Service, amongst others. The Police
investigation took 2 years, then the case was passed to the
Procurator Fiscal service. After waiting for a year I helped Archie
to make a formal complaint about the delay in the Procurator
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Fiscal service bringing the case to court. Action was then taken
and the case passed to the court system.
Since being in the court system the Police and I have kept Archie
informed of the outcome of court hearings.
Archie and I liaised with the Victim Service about adjustments that

would be helpful to him when giving evidence in court. Advocacy
helped Archie to make a further formal complaint about the delays
in bringing the case to trial. The response explained the
exceptional circumstances that have arisen for the accused which
has meant that the trial cannot proceed as yet.
The whole experience has been difficult for Archie who was named
in the newspaper article in 2016. This meant that people
approached Archie in the street to say that they were sorry to hear
about what had happened. This was difficult as the Police had
advised Archie not to talk about the case. He didn’t take holidays
for a couple of years as he was receiving court citations and didn’t

want to book anything. However Archie has resumed his holidays
and awaits the outcome of the next court hearing. Archie said
“Thanks for all your help, I hope we can meet up for a blether and
a cup of tea soon.”
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Mental Health Advocacy

Maya Uddin

Dawn Kotschujew

Mental Health Advocate

Mental Health Advocate

2018 has been very busy with some advocacy partners now
describing the circumstances that they are in as dire, with
the constant threat of services being cut and huge concerns
about their finances.
We are also seeing people who have to live in situations
that are not at all suitable for them, and in some cases
people with physical disabilities are being offered houses
which are not easily accessed and essential rooms like the
bathroom are completely inaccessible for wheelchair users.
There is a clear lack of person centred planning in such
assessments and although NHS Highland have signed up to
the Charter for Involvement, people are being offered what
is available.
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An advocate’s role is to raise this with services on behalf of
advocacy partners – there is greater chance of getting things
right for people if everyone works in a person centred way,
causing less distress and saving money in the longer term.

Independent Psychiatric Medical Opinion
Solicitors are having difficulty in obtaining an
Independent Psychiatric Medical Opinion in the

Highlands. It’s expensive to get people to come
north – a local retired New Craigs Consultant is
called upon however this is not always ideal as he
knows many of the patients from the past.
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Mental Health Advocacy
Recreation Hall – Social Centre, New Craigs Hospital
A number of patients at the hospital approached one of our advocates
about the sudden closure of the Recreation Hall, with no notice. One
person with autistic spectrum disorder, known to the advocate was
very upset by this happening and the abrupt change in routine. The
advocate eventually established that there would be limited opening
hours at the Hall, twice a day. This was also referred on to HUG as a
collective advocacy issue.
The reduced hours has had an impact on both patients and staff at New
Craigs. Concerns continue to be raised with Advocacy Highland as
patients spend more time in the wards, there is less access to the gym
and the café at the front door is often busy and refreshments are more
expensive.
Quotes from patients, volunteers and staff:
“It is definitely having an impact on patients. We have nowhere to take
them when they feel stressed on the wards, especially patients who
have to be escorted. The social centre provided a little distraction for
them and we were able to take them for a game of pool and they
would get to meet other people. Now that is only open for a limited
number of hours we can’t always take them when it is open because
we are often short of staff on the ward.”
(Ward Nurse)
“I think it should be open all the time, because it is the only place that
feels normal and where you don’t feel you are being assessed.
People don’t seems to understand that most patients are here against
their wishes and they are usually here for an awful long time. You come
to the Social Centre to get some sort of normality but that’s also taken
away.”
(Patient)
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“I have been coming to the Social Centre for the past 10 years,
initially as a patient and now as a volunteer. This was my main
occupation, it used to get me out of the house and allowed to meet
people and help out in some way.
When the Centre closed it not only affected me but I feel more for
the patients who are cooped up all day on the wards. The Social
Centre is also a place for patients to meet their relatives and visitors
and where they can chill out. With it now opening only for a few
hours is something for the patients but it has messed up the order of
how things used to be run. Sometimes patients are having to wait to
get in at 3pm because staff from the centre are busy helping out on
the wards and can’t always finish on time to be here for 3pm. If staff
are ill or on training or covering other jobs then there might not be
anyone to cover, or the information is not communicated in time.
Even delivery people have difficulties getting goods delivered
because staff are not available to receive it. It is a real shame. The
patients are missing the benefits the social centre provides.”
(Anonymous)
“I have been working at the Social Centre for several years and I
enjoyed my job. Now I feel my job has changed and I’m working on
the wards instead. Although I’m still helping patients it’s not what I
signed up for. We were told it’s temporary, but, how long is
temporary? We don’t know and we can’t see any change in the
foreseeable future.
I feel for the patients, they don’t have the outlet they used to have
at the Social Centre and they can’t access the gym like they used to
either. With the winter months approaching where could the
patients go?”
(Member of Staff)
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Citizen Advocacy—Inverness

Maya Uddin
Citizen Advocacy Co-Ordinator

We have had a successful year with more volunteers coming
forward. In total we have 6 partnerships that are running very
effectively. Recently two volunteers were introduced to their
advocacy partners who are at risk of being harmed and therefore
need to be accompanied when they are out in the community.
This puts huge restrictions on their lives and they are only going
out when paid staff are able to take them out. The support
Volunteer Citizen Advocates provide to such individuals is
invaluable, be it just going out for a coffee or helping them to
continue to take part in community activities they enjoy.
The Volunteer Citizen Advocates meet up with their Advocacy
Partners regularly. They would usually go out for a coffee and a
chat and it is often during such meetings the Advocacy Partners
would talk about any issues that they are having and we are then
able to offer help and advocacy support.
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This is what a new volunteer said after meeting her advocacy
partner for the first time:
“She is lovely and we are starting to arrange days out. A
coffee first just to start off with.
“My experience has been amazing so far, I’ve learnt a lot
from you and you’ve made me feel positive going into
volunteering as I was nervous before and now I can’t wait to
start properly. Thank you”

An Advocacy partner said:
“I have been seeing my volunteer Citizen Advocate for four
years now and I get great support from her. We usually meet
every 3 weeks, sometimes we go for a coffee and other times
we go for a walk, she also comes and sees me at home. We
have a catch up and if there’s anything I want talk to her
about she’s there to listen to me and speak up for me. I want
to say a big Thank you to my volunteer Citizen Advocate for
being there for me!
Advocacy Highland has always been a great support to me.”
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Advocacy is…………..




Having your voice heard

Having your rights safeguarded and
protected






Being listened to

Being safeguarded when you are
unable to do this for yourself

Having your views taken into account


Being treated as an equal


Empowering
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Advocacy is Not……..
Counselling



Befriending

Advising someone what to do






Speaking for someone when they are
able to speak for themselves


Persuading people to do what

services want




Mediation

Knowing everything

Imposing your views/values
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Extract Statement of Accounts
Year Ended 31st March 2018
Advocacy Highland
Extract from Statement of Financial Accounts
for year ended 31 March 2018

INCOME & ENDOWMENTS
Donations & Legacies
Charitable Activities
General Fund
NHS Highland and Highland Council Advocacy Highland
NHS Highland and Highland Council Citizen Advocacy
TOTAL

Unrestricted Restricted
Funds
Funds
£
£
1,105

Total Funds Total Funds
2018
2017
£
£
1,105
8,059

-

-

-

100

239,941

-

239,941

239,941

30,455
271,501

-

30,455
271,501

30,455
278,555

242,382

-

242,382

247,536

24,883
267,265

-

24,883
267,265

24,787
272,323

4,236

-

4,236

6,232

Total Funds brought forward

68,683

-

68,683

62,451

TOTAL FUNDS CARRIED FORWARD

72,919

-

72,919

68,683

EXPENDITURE
Charitable Activities
NHS Highland and Highland Council Advocacy Highland
NHS Highland and Highland Council Citizen Advocacy
TOTAL
NET INCOME
Reconciliation of Funds

All income and expenditure has arisen from continuing activities
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Advocacy Highland
Balance Sheet
As at 31 March 2018
Unrestricted
Funds
FIXED ASSETS

£

Restricted
Funds

Total Funds
2018

£

Total Funds
2017

£

£

Intangible assets

1,464

-

1,464

2,196

Tangible assets

3,815

-

3,815

4,166

Total

5,279

-

5,279

6,362

CURRENT ASSETS
Stocks

750

-

750

750

5,155

-

5,155

5,028

70,304

-

70,304

198,503

76,209

-

76,209

204,281

Amounts falling due within one

(8,569)

-

(8,569)

(141,960)

NET CURRENT ASSETS

67,640

-

67,640

62,321

TOTAL ASSETS LESS LIABILITIES

72,919

-

72,919

68,683

72,919

68,683

Debtors
Cash at bank and in hand

CREDITORS

FUNDS
Unrestricted funds

-

Restricted Funds
72,919

TOTAL FUNDS

39

68,683

Statistical Graphs
April 2017—March 2018
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Organisational Structure
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Staff Team
Sheilis Mackay
Manager
Mobile: 07717 704634
sheilis@advocacy-highland.org.uk

Linda Renton
Area Advocacy Co-ordinator
(Inverness & Nairn, Badenoch &
Strathspey)
Mobile: 07717 704636
linda@advocacy-highland.org.uk
Joanne Hammond
Area Advocacy Co-ordinator
(Ross & Cromarty)
Mobile: 07717 704640
joanne@advocacy-highland.org.uk
Allison Cowie
Area Advocacy Co-ordinator
(Caithness & Sutherland)
Mobile: 07717 704639
allison@advocacy-highland.org.uk

Maya Uddin
Mental Health Advocate &
Citizen Advocacy Co-ordinator
Mobile - 07917 327714
maya@advocacy-highland.org.uk
Dawn Kotschujew
Mental Health Advocate
Mobile: 07917 327716
dawn@advocacy-highland.org.uk
Hazel Curran
Advocate
(Caithness & Sutherland)
Mobile: 07919 602617
hazel@advoacy-highland.org.uk
Rachel Tonks
Advocate
(Lochaber)
Mobile: 07741 261656
rachel@advocacy-highland.org.uk

Val Bremner
Area Advocacy Co-ordinator
(Lochaber)
Mobile: 07717 704635
val@advocacy-highland.org.uk

Clare Starke
Administrator
Mobile: 07717704638
info@advocacy-highland.org.uk

Judy Foottit
Area Advocacy Co-ordinator
(Skye & Lochalsh)
Mobile: 07717 730865
judy@advocacy-highland.org.uk
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Board of Directors
Shirley Bannister

Chair

Nairn

Moray Macdonald

Treasurer

Inverness

Garry Robertson

Company Secretary

Caithness

Chris Evans

Director

Lochaber

Donald Fergusson

Director

Skye & Lochalsh

Frances Gunn

Director

Sutherland

Sarah Joiner

Director

Sutherland

Elizabeth Smith stood down as Director. We wish her well for the future
and send her our thanks.

Sarah Joiner is a new Director who joined the board earlier this year. We
extend the warmest of welcomes to her.
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